
Metro Transportation Licensing Commission 
 

Entertainment Transportation Application 
For a 

Certificate of Public Convenience and Necessity 
 
 

The making of any false statement in this application may subject the offender to the penalty prescribed by the law.  

Detection of such false statements may result in suspension or revocation of the certificate.   

 

The applicant must properly and legibly complete the following application   

 

All questions must be answered and attested to by the applicant. 

 
 

I (we) hereby complete this application for a Certificate of Public Convenience and Necessity to conduct and operate an 
Entertainment Transportation business within the Metropolitan Nashville-Davidson County area. 

 

 

1. Company Name ________________________________________________________________________ 

2. Address_______________________________________________________________________________ 

             (Mailing address, if different) ______________________________________________________________ 

3. Telephone___________________________________Fax_______________________________________ 

4. E-Mail________________________________________ Website: ________________________________ 

5. Type of Company (solely owned, partnership, or corporation/association) _______________________ 
 

6. Attach list of names and addresses of all applicants (If sole proprietor, list owner.  If partnership, list 
partners.  If corporation or association, list all officers, directors, and members).  Provide proof of U.S. 
citizenship or legal residency and a completed background check form for each person listed. 
 

7. Attach list of Name(s) of primary contacts of the company including cell and email information.   
 

8. Attach evidence of required company liability insurance and vehicle insurance, listing the Metropolitan 
Government as additional insured. 
 

9. Has any owner, partner, officer, director, or member of the company violated any portion of Chapter 
6.77 of the Metropolitan Code within five years immediately preceding the date of this application?   
Yes       No              If yes, explain___________________________________________________ 
 

10. Attach description of prior experience of applicant in transportation of passengers including location, 
company or companies operated, permits held and similar information. 
 

11. List number of vehicle permits requested_________.         Copies of proof of ownership or other 
evidence of lawful control for each vehicle to be operated under the certificate must be attached. 

 
12. Attach training manual or procedures for training drivers. 

 
13. Attach rules and regulations governing driver appearance and conduct. 

 
14.  Disclose any violation of prior state law or Metropolitan Code violations pertaining to noise from 

motor vehicles, lewd conduct as part of a commercial business, or alcoholic beverage open container 
laws.  
 

15. You may attach any additional information you choose to aid in the determination of whether the 
requested certificate should be issued.  

 
16. Attach a list of all drivers including name, date of birth and driver’s license number. 

 
17. Attach a list and photos of all vehicles including make, model, year, color, VIN, and license plate 

number with proof of ownership. 
 

18. Attach description of maintenance plans and procedures for vehicles.  
 

 
 



NOTICE 
An applicant   be ineligible for consideration if: 
 

• Any of the owners, partners, officers, directors, or members are under twenty-one (21) years of 
age and/or entertainment transportation vehicle business has no separate legal existence 
beyond a shareholder, owner, or partner who is under the age of twenty-one (21) years of age; 

• Any of the owners, partners, officers, directors, or members has been convicted of, forfeited 
bond, pleaded guilty or nolo contendere to, or been released from incarceration for a felony, 
prostitution, assignation, obscenity, or any crime of a sexual nature in any jurisdiction within 
ten years immediately preceding the date of application; or has been convicted of, forfeited 
bond, or pleaded guilty or nolo contendere to multiple felonies. 

• Any of the owners, partners, officers, directors, or members has violated any portion of this 
chapter of the Metropolitan Code within five years immediately preceding the date of 
application. 

• Any portion of the application is incomplete or contains incorrect or untruthful information. 
 

• An applicant will be ineligible for consideration for a one-year period if any owner, partner, 
officer, director, or member has been found guilty by a court of competent jurisdiction of 
violating state law or Metropolitan Code provisions three or more times within the past 365 days 
pertaining to noise from motor vehicles, lewd conduct as part of a commercial business, and/or 
alcoholic beverage open containers. 
 

 
I, _________________________________________________, do solemnly swear (or affirm) that the 
information filed as a part of this application is true and correct to the best of my knowledge and belief.  I 
certify that ALL drivers and vehicles meet the appropriate sections of 6.77 of the Metropolitan Code of Law, 
State of Tennessee and Federal laws as well as any pertinent rules promulgated by the MTLC and are 
physically and mentally fit to operate the assigned vehicle.  Further, I certify that all insurance coverage as 
required in 6.77 is in place and will remain in place during the time this company, its employees and its 
vehicles are in operation within the area of the Metropolitan Government.  
 

______________________________________       _______________ 

Signature of Applicant   Date 

 
A non-refundable application fee of $ TBD   must accompany this application at the time of filing 

 
 
 
 
 
County of Davidson of the State of Tennessee 
 
Sworn to me and subscribed before me this___________ day of______________, 20_________ 
 
 
_________________________________________________________                  ________________________________ 
Notary Public                                                                                                                                My Commission Expires 
 
 

For Office Use Only 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Date received: ________________________ By: _________________________ Fee: ____________________  Revised: April 1, 2022    



 
 
 


